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Background: Congestive heart failure (CHF) is a growing public health problem in China, mainly because of aging of the population and the 
increased prevalence of CHF in the elderly. But very little information is available on impact of coexistence of multiple cardiovascular diseases for 
prognosis of hospitalized patients with CHF.
Methods: A retrospective study was performed in 6949 patients (4344 males,2605 females) with a validated primary discharge diagnosis of CHF 
hospitalized from January 1, 1993, through December 31, 2007, at Chinese PLA General Hospital. The patients were divided into five groups by the 
number of etiology and comorbidity:group 1 one comorbidity; group 2 two comordidities; group 3 three comorbidities; group 4 four comorbidities; 
and goup 5 five or more than five comorbidities. A comparative analysis was performed to explore the major causes, comorbidities and in-hospital 
mortality of patients among the groups.
Results: The mean (±SD) age of patients was 53±17 years in group 1, 59±16 years in group 2, 66±14 years in group 3, 68±14 years in group 
4 and 70±12 years in group 5. The major causes of hospitalized patients with CHF were coronary artery disease (45.0%), vavular heart disease 
(27.5%), cor Pulmonale (9.6%) and cardiomyopthy (7.4%). The comorbidities of CHF were hypertension (38.7%), atrial fibrillation (23.2%), diabetes 
mellitus (18.3%), pneumonia (11.6%) and renal failure (7.1%). Cox regression analysis showed a higher hospital mortality rate associated with 
increased the number of etiology and comorbidity (Hazard ratio [HR] from 1.04 95% CI 0.74-1.47 to HR 1.63 95% CI 1.25-2.13, to HR 2.10 95% CI 
1.60-2.75, and to HR 2.88 95% CI 2.19-3.80, p < 0.001).
Conclusions: The major causes of CHF are coronary artery disease, vavular heart disease, cor Pulmonale, cardiomyopthy, hypertension, atrial 
fibrillation, diabetes mellitus, pneumonia and renal failure. The single etiology or comorbidity is predominant in younger patients, while multiple 
etiology or comorbidity is predominant in the elderly. Coexistence of multiple cardiovascular disease is a independent predictor of 30-day mortality 
in hospitalized patients with CHF after risk adjustment for age.
